—~ o ----u'

MAR 20 1936 MISSOURI STATE BOARD OF HEALTH Do 2ot 0se this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - “
County,,. = L Registration District No. ut‘ 0 C( File No. () !'3 {) ()

() Residence, No.... & Y- 7% st Ward, s
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death oecurred 6 J yra. mos, da. How long In U. 8., If of foreign birth? ¥rs. mon. da,
’ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Wl
3. SEX 4. COLOR OR RACE | 5. g',':,g;gEM,, A ioowen"OR || 21. DATE OF DEATH (MONTH, DAY. AND mn)ﬁ ,j 2 7 59f

/714&/ M % troee o |2 1 HEREB CERT|FY, attended decezsed from
RS Madd | XTI L., 193) 0. /N 7 PG
(OR) WIFE oF Lissteaw b, foiA sliveon.. ?5/6'— 2.Ce 193...(? Death a sald

6. DATE OF BIRTH (MONTH, DAY, AND YEAWU ol '-2/ //4 7 to bave ocecurred on the date stated nbove, ot N Qo
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal eanse of death and related causes of importance wers as {ollows;
day, .hra. Duaie of onset
74| & Gl Pl LR . B S S
8. Trade, profession, or particalar !/
b4 kind of work done, as spinner,
2] sawyer, bookkeeper, ete......... AW A PSRN b
: %, Industry or business in which
o work was done, na sflk mill,
2 saw miil, bank, ete.
B 1. Date doceased last worked at 1. Total t!mu ({:.m) v
8 this )occupaﬂon {month and spent a t
year)........ occapation
P a4
12. BIRTHPLACE (CITY OR TOWN).... It
{STATE OR COUNTRY) : 7
G |13 NAME - G)—%Vu Rl o e
£ 7 Date of
< | 14, BIRTHPLACE (CITY ORTOWN).... ‘What test confirmed dinghosls? _........ooooiviveeeeeen. ‘Was there an autopsyl................
b {STATE OR COUNTRY)
T 28, If death was due to external caunes (violence), fill in also the following:
111:1 15. MAIDEN NAME Accident, suicide, or homicide? Data of injury........cccerenenees ,19.......
[ ‘Where did injury occur?
2 | e o g et ey B i
Specily whether injury occurred in Industry, in home, or in public place.

Manner of infury
Nature of injury.

24, Was discass or injury in any way related to eccupatisn of deceasedr................
19. UNDERTAKER 1f 80, specity. by, A LA AV oo

{ADDRESS) (5 (signed)............. ot Lo A,

. FILED%&..?QL...ISB& —=e . g_xu}.«u'_\.m (Address) ..o WWI MJ

N. B.—Ever%item of informatioﬁ should be carefully supplied. - AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCCUPATION is very important.
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